MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002565

DEPARTMENMT OF PUBLIC HEALTH AND WELFARE

Registration District No. _;._2:;;\__\________)rimary Registration District No. ...H__B_;z_..i__kagiﬂrar'l No. .2-.::.,&.,3____-
DO NOT WRITE AMENDED A, ;
ON THIS 5TUB £ X |

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bhefore

s. COUNTY Miller .. STATE MO. b LCOUNTY Miller admission)

b. CCIJ“ (I outside corporata limits, gwe TOWNSHIP only) Length of stey in Ib ¢. CITY Inside Limits

VN Tuscumbla [0 daweo oW E)don (YO Moy

c. I;‘Uééplll]_ﬂEoOF {If NOT in.hospital, give location} Inside Lingjts ] dgﬁilé‘l;s (If outside, give location) Reside on Farm

mstution qumphreys Hosplital Yes Il No[J " Rt. 3 : Yor Dy No O

3. NAME OF DECEASED First Middle ’ Last 4. DATE Month Day Year

(Type or:print) Joe Stark : DEO,:rH J&nuary 2 ) 1963

VS 300
Rev. 4/59

DATE AMENDED

b &b
%L

3

4 5. SEX 6. COLOR OR RACE 7. Married L  Never Married (] [0. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 male haucasian Widowed [ Divorced [1 | = 131 !07 55 Months | Days [ Hours | Min.
é

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Eqftipaefitgpératdyr |Spec. Road Dist, Bagnell, Mo. -U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elisha Stark Lydlia Cotten Lila Staxrk ---:-
15. WAS DECEASED EVER IN LS. ARMED FORC | 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y“ﬁl‘(’s or unknown) ’(lf yes, give war or dates 74 Lua Stark Eldon ’ Mol

8. CAUSE OF DEATH (Enter only one cause ' - | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

1.
|MMEDIATE-CAUSE ()~ — - C8XC inomtOSiS .

7 £
8 2

DOCUMENT

perowm  Primary carcinoma of rectum

Conditions, if any,
which gava riwe ta
above cause (a),
stating the under.
lying cause last. DUE YO {c}

PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH. but not related to the terminal PART IlI. If, deceased was female wes
disease condition given in PART | (a) there a pregnancy in lsat 90 days.

. [DYulDNoIDUnkncwm
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
a a O

INSTEAD GF

20c. TIME OF Hour Month, Deay, Year
INJURY 2.m,

AMENDMENTS ON THIS RECORD ;ARE AS FOLLOWS

p.m. 4
COUNTY
L INJU €D S0e_ FLACE OF TNJURY [a.g, in or ebout home, | 201, CITY, TOWN, OR LOCATION
w0 wdllgev.a?cv%ﬁ ] farm, factory, street, office bldg., atc}
NOT WHILE AT WORK (]

+ MEDICAL CERTIFICATION .

7/14/62 1o 1 /51/62 and last saw malive on. 12/51/62

g- ln B v on the date stated above; and to the best of my krowledge, from the Eﬂ\_.l‘lc&:.; statod.

21, 1 attended the decessed from-

Death occurred at

22h. ADDRESS 22¢. DATE SIGNED

- =y (Dagree or_title),
22a. SIGNATURE (( g 1§ M Da Lake Qzark; Missouri 1/5/63

23n BURIAL, CREMATION, 1 23b. DATE 231: NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) (510?93 .

REMOVAL (Sege ifr) 1/5/63 Greenmore Memorial BardenS___B_rneI.j;_,_Mn?"

24. FUNERAL DIRECTOR ADDRESS’ 25. DATE RECD. BY LOCAL REG. 26 REGlSYRAR'S SlGNATURE
Phillies Foneril Home Eldan, M, M 1963 <5 len [ a cﬂ

{LE d Embal 9'. 5t on‘ﬁeveru Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

' -
Student SignedDﬁs\ - M

Signature of Student Embalmer
Licensed Embalmer No. dyae

P. Q. Address _%._—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave consfitutes grounds for revocation of license). .

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

I

'




